2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005369

1. Entity Name

SCENIC RETREAT, LLC

FILED

05 HAY -2 py 123

Principal Place of Business Mailing Address .
1234 AIRPORT ROAD 1234 AIRPORT ROAD SECERT. s
SUITE 215 SUITE 215 i \

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3755013 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $5.00 .ﬂ:ddilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD
0. i |
1234 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
DESTIN FL 32541
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prniad neme of regrsterad agent and it ¢ applicable [NCOTE Hegrslered Agant Sgnalure requied whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS{ CHANGES
TITLE . |MGRM [ Dalete TILE ‘ [Jchange  {} Addition
MAME OLSON & ASSOCIATES OF NW FLORIDA INC, HAME
STREET ADDRESS | 1234 AIRPORT RQAD STREET ADDRESS
oy-sT-aF | DESTIN FL 32541 CITY-ST-2P
TITLE 1 Desete TILE [[J Change [ Addition
NAME HAME SiO=sEd422mag0s
STREET ADDRESS | STREET ADDRESS DEA0A05--0105R--001  %$3190.040
CITY- ST-2IF CITY-5T-2IP
TILE . 1 Detete 13 [J change [ Aaditian
MAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-S1-7ip CITY-ST-21P
TLE [ Detete NILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2P CITY-ST-7P
e [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CirY-ST- 2P
TME [ pelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-21P CITY-ST-7iP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Etrsiteem @ isfepart as required by Chapter 608, Florida Statutes.

s 105

e
IGNATURE: #7171 gl
SIG UsmNEtm Ko TR S FRIFED NAME OF SIGNING MANAGING MEWBER A4 oft AUTHORIZED REPRESENTATIVE Dayuma Phone #




